MURRAY

PARKS & RECREATION

I

JR. HIGH, HIGH SCHOOL % ADULT

Teams of two (with two alternates) play 9 Tuesdays, practice/warm-up time at the
start of each day followed by 2+ games. Two day season tournament on Sept. 8 & 15.
Competitive and Recreation divisions.

Includes: Team jerseys, 9 game days & a tournament.

Dates: Tuesdays, July 7 - September 15
Time: Jr. High 4.00 - 530 pm 4 / '
High School 6:00 - 7:.30 pm

Adult 8:00 - 9:30 pm
Location: Murray Park Softball Field
Cost: $80 per team

Register: www.mcreg.com, at the Park Center, or Recreation Office ii; 7 3

Deadline: Space limited to the first 18 teams in each age group or by
June 18th at 8:00 am.

Questions? 801-264-2614

Player Name Cell Email

Address City/State/Zip

Team Name Team Manager Teammates

Jr. High/Middle School Grade ____ High School Grade ____ Jr. High/High School Name Adult
Team Skill level: COMPETITIVE (3.0-5.5) ____ RECREATION (1.0-25) ____

How did you hear about the program: Email___ Murray Journal ___ Friend ___Flyer __Banner ___ Website __ Social Media ____

Photo Release

| hereby give my permission to Murray City, to take photographs, digital images, and/or videos, of myself  or
of my child (if a minor) when participating in Murray City activities.

| also authorize the City to display the photographs and images on the website, government channel and other
media.

Liability Release and Permission to Participate

In consideration of the acceptance of my application for the above activity, | hereby waive, release, and
discharge any and all claims for damages or death, personal injury, or property damage which | (or my child)
may have, or which may hereafter accrue as a result of participation in said event. It is understood some
recreational activities involve an element of risk or danger of accidents and knowing those risks, | hereby
assume those risks. It is further understood and agreed this waiver, release and assumption of risk is to be
binding on my heirs and assigns. | have read and understood the foregoing registration, liability release and
agree to all of their terms and conditions.
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Signature (Parent/Guardian if participant is a minor) Date Date Staff




